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INTRODUCTION
Epidermal inclusion cysts are lined by stratified squamous epithelium that contains a granular layer and lamellated keratin.
Usually, they develop due to proliferation and implantation of epidermal elements within a circumscribed space in the dermis (1).
They most commonly occur on the face, scalp, skin of the neck and trunk. Epidermal inclusion cyst of the breast is an uncommon benign condition. Furthermore, epidermal inclusion cyst presenting as a large palpable mass in the male breast is an extremely rare clinical entity. To the best of our knowledge, only seven cases have been reported in the English-language literature (2) (3) (4) , and a case of giant epidermal inclusion cyst in the male breast has not been reported in Korean literature. Here, we present the sonographic images, computed tomography (CT), and pathological findings of a giant epidermal inclusion cyst in the breast of a male patient.
CASE REPORT
A 63-year-old man presented with a growing palpable mass in the right breast of nine months' duration. The patient suffered from right breast pain. The patient was not taking any medication and he did not have any history of trauma or previous surgery. Physical examination revealed an approximately 6 × 7 cm sized mass in the upper central portion of the right breast, which appeared to be a firm, well-defined mass attached to the skin.
The patient subsequently underwent several studies for establishing the diagnosis. Abnormal laboratory findings were not observed and complete blood count was within the normal range, suggesting a low possibility of an infectious condition or abscess.
Mammography was not performed in this patient because he did not want to undergo the procedure due to severe pain. Breast so- Giant epidermal inclusion cyst is a rare disease entity, and the occurrence of this cyst in the male breast is extremely rare. We report a case of giant epidermal inclusion cyst in the breast, which presented as a palpable and painful right breast mass in a 63-year-old man. The sonographic and computed tomography (CT) features are described in-depth. Physical examination revealed a firm, well-defined mass in the upper central portion of the right breast. Ultrasonography showed a 5.2 cm sized, oval, circumscribed, and complex cystic and solid mass with posterior acoustic enhancement, and CT showed a well-defined homogeneous low density mass without enhancement in the right breast. Surgical excision was performed, and pathological examination revealed a giant epidermal inclusion cyst. There were some linear echogenic reflectors and filiform anechoic areas in the mass, suggestive of the pseudotestis pattern, as described later (Fig. 1B) . The mass showed no vascularity on color Doppler (Fig. 1B) . There was no abnormal ultrasonography (US) finding in the left breast or the axillary area. The lesion was oval, circumscribed, and had parallel orientation, which are usually benign features, but it was a growing, palpable, complex cystic and solid mass; hence, we classified the lesion into the BI-RADS category 4a (Low suspicious malignancy) and recommended US-guided core-needle biopsy to exclude malignancy (Fig. 1E,   F ). There were cholesterol clefts surrounded by multinucleated giant cells, lymphocytes and histiocytes, suggesting a microruptured cyst (Fig. 1G) . (2, 7, 8) . However in our case, no specific cause could be established; therefore, it appears that obstruction of the hair follicle was the cause of its origin.
Index terms
Most breast epidermal inclusion cysts occur in the skin layer, and physical examination reveals a firm, well-demarcated small mass. Epidermal inclusion cysts in the breast typically appear as Also, differentiation from malignant tumors is required (10).
Also, epidermal inclusion cysts can rupture and cause serious sequelae. Rupture releases non absorbable keratin, irritating the surrounding tissue, which can lead to secondary foreign body reactions, granulomatous reactions, or abscess formation (7). In our case, the cyst had ruptured and it showed foreign body giant cells on pathologic examination, but there was no abscess formation. Even though epidermal inclusion cysts are known to be benign, they occasionally have malignant potential to transform into squamous cell carcinoma. But, the incidence of malignant potential is extremely variable (0.045 to 19%) and the true incidence is uncertain (7).
Treatment decision depends upon the condition of the lesion. 
